Department o£ Agriculture 
Rural Development 
MFH Physical Inspection 


Section ii General Infomatlon 


Servicing Official 



Property Name 


OKEEfOSCEOLA CENTER 


Management Agent Name: BELLE GLADE HOUSING AUTHORITY 


Borrower Name: BELLE GLADE HOUSING AUTHORITY 


Borrower ID and Project No: 699911096 01-4 




Year Built: 


No, of Unite 


RA Units: 224 


Project Type: Family 


Directiona: Indicate A«=Acceptable. Acceptable indicates that the condition is satisfactory or 

up to industry standard. F=Finding. A finding is a failure to meet physical standards that indicate a 
widespread occurrence or pattern of a physical problem that should be corrected through routine procedures 
Health & Safety, or accessibility issues are either a finding or V*Violation (a finding that because of 
its severity requires using the three servicing letters, and possibly the pursuit of acceleration). 

N/A=Not Applicable. For each finding or a violation, use the comment section to provide an explanation of 
the problem including possible corrective action. Indicate the Estimated Completion Date (ECO) in the 
column provided. The comment section may be used for observations or notes. 

Section II: Exterior Site Inspection I A I F I V | BCD I N 


Utilities 


Drainage and Erosion Control 


Landscaping and Grounds 


and Walks 


Exterior Signage 


Site Accessibility 


Fences and Retaining Walls 


Debris and Graffiti 


Lighting 


Foundation 




Roofs, 

Flashing and Gutters 

U ' 

Windows 

, Doors and Exterior 


Common 

Area Signage 





'ommcin Area Accessibility 

Commenta/Observatlons{use additional sheet(s) as needed): 


rr/c^i^crs ithrdf 

dJmrch' di/idtrr- 




Seoaltive but Unclaseifled/Sensltlve Security Information - OiBseminate on a Kaed-To-Know Baela Only 


FRH2000 INSPECTION 


Page 1 of 16 
































Depa 


MFH 


Worksheet 




Project Names OKEE/OSCEOLA CENTER 
T.n»nt »a:.e, 'U A.jna/ 

_ J 

Occupancy Date: (I "13 •^' ' 

Directions: Use this worksheet as a gui()e 
information or mark the appropriate box(z 
comments/observation section. Use data fr 

General 

1. Haw many people live in household? 

2. Did you pay a security deposit? If so, 

? 




c 




Ipropriate 

in as needed in the 


HO 


H/A 


3, How much do you pay for rent? ^ / 




4. How much do you pay for utilities? * 

5 


5. *Are you working? If so where? 




S. *If no, how do you pay your rent and expenses? 


7. Do you have access to the laundry facilities, community room and 
common area, if applicable. If no, why not? 




B. Do you understand the income verification and certification 
process? 




j 9. Do you know about the grievance process? 

\- ----- _ 




10, *Do you find the management's response to your request for 
repairs acceptable? Why or why not? 




11. *Da you find the Maintenance acceptable? Why or why not? 




AccasBlbility 

YEB 

NO 

N/A 

12, Has the owner made reasonable accommodations as requested? 




For Fully Accessible Unit 


13. Do you have a need for the accessibility features of this unit? 



m 

14. If not, does your lease require you to move if an individual needing 
these features applies? 





Conments/ObservatlonB(uae additional ■heet(a} as needed): 

s/p 

L/' 


Sensitive but UnclasaiCied/Sensitlve Security Information - Disseminate on a Nead-<TO'Know Basis Only 


FRM2000 TENANT INTERVIEW 


Page i of 15 













Department of Agriculture 
Rural Development 
MPH Physical Inspection 


Section HI: Unit Inspection 

Project Name: OKEE/OSCEOLA CENTER Unit #: 

Is this unit vacant?: Date vacated; Rent Raady; 

Tenant Name: 

Apartment Unit - General 

A 

P 

V 

SCD 

N/A 

Water Heaters 

y 





Emergency Call System (if installed! 





v/ 

Fire Protection 

y 





Accessibility 





7' 

Electrical, Air Conditioning and Heating 

y 





Insect/Rodent Infestation 

y 





Living Room/Dining Room 

A 

F 

V 

BCD 

N/A 

Entrance Door 







Walls and Ceilings 







Door and Windows 







Flooring 







Kitchen 

A 

/ 

F 

V 

BCD 

N/A 

Walls and Ceilings 

/ 

/ 





Windows 

J 





Refrigerator 





7 

Range and Range Hood 





7 

Sin)cs 

y 





Cabinets 

7" 





Flooring 

y 




/ 

Accessibility 





7 

Bathroom 

A 

F 

V 

BCD 

N/A 

Water Closet 







Bathtub and Shower Stall 







Sinks/Vanity 







Walls and Ceilings 







Doors 







Flooring 







Accessibility 






Bedroom 

A 

F 

V 

BCD 

N/A 

Wails and Ceilings 







Door and Windows 







Flooring 








Comments/ObsexvationB(use additional sheets(a) as needed); 


Sensitive but Unclassifled/Sensltive Security inCoraation - Dlesealsate on a Keed-To>Know Basis Only 


FRM2000 INSPECTIOW 
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Department of Aarinil 
MFH ! , / 

Worksheet fo; i ^ 


Project Name! OKEE/OSCEOLA CENTER ^ ^ 

ir 

/ 

y 




/OS-H 

O .h^. 

Occupancy Date: ^ ^ “ff ^ f' _~j 


Directional Use this worksheet as a guide fi / ^ 

information or mark the appropriate box(yES| : 

comments/observation section. Use data from _ 

bpriace 

|s needed in the 

Qeneral 


NO 

N/A 

1. How many people live in household? 


2, Did you pay a security deposit? If so, he 

$ 

_ _, 

_ 


3. How much do you pay for rent? ^ 


4. How much do you pay for utilities? 

5 

5. *Axe you working? If bo where? / 

_t_r-J_ 




6. *If no, how do you pay your rent and expenses^ ^ 










9. Do you know about the grievance procesh?'^ /' 

\ 




10. *Do you find the management's response^to your request for 
repairs acceptable? Why or why not? / 

/ 




11, *Do you find the Maintenance acc^table? Why or why not? 




Accessibility 

YES 

NO 

N/A 

12, Has the owner made reasonable accommodations as requested? 




For Fully Accessible Unit 


13 . Do you have a need for the accessibility features of this unit? 



B 

14. If not, does your lease require you to move if an individual needing 
these features applies? 



B 


Comments/Observatiozis (uaa additional sheet (s) as needed): 


Sensitive but Unclaaaified/Sensltive Security Information - Diseeminate on a Maed-To-Rnow Basis Only 


FRM2Q0Q TENANT INTERVIEW 
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Department of Agriculture 
Rural Development 
MFH Physical Inspection 


Section III: Unit Inspection 

Project Name: OK.EE/OSCEOLA CENTER Unit #; 

Zs this unit vacant?: 

Data vacated: Rent Ready: 

Tenant Name: 

Apactment Unit - General 

A 

/ 

P 

V 

BCD 

N/A 

Water Heaters 

y 





Emergency Call System (if installed) 






Fire Protection 

7 ■ 





Accessibility 






Electrical, Air Conditioning and Heating 






Insect/Rodent Infestation 






Living Room/Dlnlng Room 

A 

F 

V 

BCD 

N/A 

Entrance Door 







Walls and Ceilings 

m 






Door and Windows 

m 






Flooring 







Kitchen 

A 

F 

V 

BCD 

N/A 

Walls and Ceilings 







V^indowE 







Refrigerator 






Range and Range Hood 





mm 

Sinks 







Cabinets 







Flooring 







Accessibility 





~7^ 

Bathroom 

A 

F 

V 

BCD 

N/A 

Water Closet 







Bathtub and Shower Stall 







Sinks/Vanity 







Walls and Ceilings 







Doors 







Flooring 







Accessibility 





—7^ 

Bedroom 

A 

P 

V 

BCD 

N/A 

Walls and Ceilings 


— 





Door and Windows 







Flooring 








Conunents/ObBervatlons (use additional sheets (s) as needed): 


Sensitive but UnclBBsifiad/SenBitlve Security Information - DlBeaminate on a Need>To-Xiiow Basis Only 


FRM2000 INSPECTION 
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Dep 

MP 

Worksheet 


-5 


<. 


Project H«une! OKEE/OSCEOLA CENTER 

• Tenant Na^e: Mi.lLUuJ 

h le ^ _ 


Unit^; 


Occupancy Dates ^ 

Directions; Use this worksheet as a guidt 
information or mark the appropriate boxi'i 
coniments/observation section. Use data Si 



Qenera 


1 How many people live in household? 


Did you pay a security deposit? If 50, 





OMet 3 U 

r 

pproprlate 


bn as needed 

Ln the 

NO 

N/A 

1 -1- 



3. How inuch do you pay for rent? 


4. How much do you pay for utilities? 


5. *Are you working? If so where? 


If nu, how do you pay your rent and expenses? 






8, Do you understand the income veriiiSation’yifnd certification 
process? y \ 




9. Do you know about the grievance p^c^s? 




10 , *Do you find the management's i^ponse to your request for 
repairs acceptable? Why or why not-'? 




11. *Do you find the Maintenante acceptable? Why or why not? 




AceesBlblllty 

YES 

NO 

N/A 

12. Has the owner mad^ reasonable accommodations as requested? 





For Fully Accessible Unit 


13 , Do you have a need for the accessibility features of this unit' 


14. If not, does your lease require you to move if an individual needing 
these features applies? 


Cosimeiits/ObBervatlons (use additional 8heet(B) as needed): 


Itmi -fo )n.5pc(i/'- Hey yit/'iZ\/a/7a.L/c^ 


Sensitive but Unclaeslfied/Gensltlve Security Information - Dlesenilnate on a Heed-To-Know Basle Only 


FRW20D0 TENANT INTERVIEW 


Page 3 of 15 



















Department of Agriculture 
Rural Development 
MFH Physical Inspection 


iectloa III: Unit Inspection 


Project Name: OKEE/OSCEOLA CENTER 


Unit #: 


this unit vacant?! 


Date vacated; 


Rent Ready; 


Tenant Namei 


Apartment Unit - Qeneral 

A 

F 

• V 

BCD 

N/A 

Water Heaters 






Emergency Call System (if installed) 






Fire Protection 




_ 


Accessibility 






Electrical, Air Conditioning and Heating 






Insect/Rodent Infestation 






Living Room/Dining Room 

A 

F 

V 

BCD 

N/A 

Entrance Door 






V/alls and Ceilings 






Door and Windows 






Floor:ng 






Kitchen 

A 

F 

V 

BCD 

N/A 

Walls and Ceilings 






Windows 






Refrigerator 






Range and Range Hood 






Sin)cs 






Cabinets 






Flooring 






Accessibility 






Bathroom 

A 

P 

V 

BCD 

N/A 

Water Closet 






Bathtub and Shower Stall 






Sinks/Vanity 






Walls and Ceilings 






Doors 






Flooring 






Accessibility 






Bedroom 

A 

P 

V 

BCD 

N/A 

Walls and Ceilings 






Door and Windows 






Flooring 







Coiamente/Obeervatlons (use additional BheetB(a) aB needed): 


Sonaltive but UnclaBaified/Seaaitive Security Infomatioa - DieBeminate on a Noed-To-Know Basis Only 


FRl-120a0 INSPECTION 
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Department 
Rural ] 
MFH Physii 


Worksheet for KPU 



Project Namai OKEE/OSCEOLA CENTER 


Tenant Mamai 


t/U/i 0 Qa trn 1 - Sa///?S 

Unit# ' ' - 


/l37 


Occupancy Data: // 'sS Q // 


Oirectiones Use this worksheet as a guide for ind 
information or mark the appropriate box(YES, NO, 
comrnents/observatian section. Use data from MFIS 





ILtuL 


.ded in the 


General 


1. How many people live in household' 


2. Did you pay a security deposit? If so, how muc 

$ 







N/A 


3. Haw much do you pay for rent? 


4. How much do you pay for utilities? ^ 

:: ■ 

5. *Are you working? If so where? 

-/- 




6. *If no, how do you pay your rent and expenses? 



7. Do you have access to the laundry faciliti^es, community room and 
common area, if applicable. If no, why not?/ 




8. Do you understand the income vsriiand certification 
process? ^ 




9. Do you know about the griovan<M^ Wc^ess? 




10, *Do you find the managemenVs Ve^ponse to your request for 
repairs acceptable? Why or 




11. *00 you find the Maintenan^e/acceptable? Why or why not? 




/ AecesBiblllty 

YES 

HO 

N/A 

12. Has the owner made rea^nable accommodations as requested? 




For Fully Accessible Un/t 


13. Do you have a neet^ for the accessibility features of this unit? 

_ / _ 



B 

14, If not, does y^ur lease require you to move if an individual needing 
these features applies? 



B 


CDnnDanta/ObBervatlone(use additional Bheet(a) as needed): 


Sensitive but Unclassified/Senaitive Security Information - Disseminate on a Need-Tc-Rnow Basis Only 


FRM2000 TENANT INTERVIEW 


Page 4 of 15 










Department of Agriculture 
Rural Development 
MFH Physical Inspection 


Section III: Unit Inspection 


Project Names OKEE/OSCEOLA CENTER 


Unit # 


le this unit vacant?: 


Date vacated: 


Rant Ready; 


Tenant Name; 


Apartment Unit - General 

A 


F 

V 

BCD 

N/A 

Water Heaters 

3? 





Emergency Cal] System (if installed) 





y 

Fire Protection 

—— 





Accessibility 





y 

Electrical, Air Conditioning and Heating 






Insect/Rodant Infestation 






Living Room/Dinlng Room 

A 

F 

V 

BCD 

H/A 

Entrance Door 







Walls and Ceilings 







Door and Windows 







Flooring 







Kltchen 

A 

P 

V 

BCD 

H/A 

Walls and Ceilings 

y 





Windows 

y 





Refrigerator 





y 

Range and Range Hood 





y 

Sinks 

y 





Cabinets 

y 





Flooring 

y 




_^ 

Accessibility 





y 

Bathroom 

A 

F 

V 

BCD 

N/A 

Water Closet 







Bathtub and Shower Stall 







Sinks/Vanity 







Walls and Ceilings 







Doors 







Flooring 







Accessibility 





v/ 

Bedroom 

A 

P 

V 

BCD 

N/A 

Walls and Ceilings 







Door and Windows 







Flooring 








Commente/Obaervationa(use additional Bheete(e) as needed)! 


Sensitive but Unclaaslfied/Sensltive Security Information - DisBeminate on a Naad-TO'Know BaaiB Only 


FRM2000 INSPECTION 


Page 5 of 1£ 




























































Departmei 
Rural 
MFH Phyj 


Worksheet for HF 

Project Name: OKEE/OSCEOLA CENTER 
Tenant Sr/imAA/lJ 

IlIL 

Occupancy Data; 

Directions: Use this worksheet as a guide for 1 
information or mark the appropriate box(YES, MO 
coniinents/observation section. Use data from MFI 


1. How niany people live in household? 

2. Did you pay a security deposit? If so, how mi 
$ 



14. If not, does >^ur lease require you to move if an individual needing 
these features^applies? 


Comments/ObservationB(uae additional sheet(a} as needed) i 


Sensitive but Unclaeslfied/Sensitive Security Information - Disseminate on a Naad-To-Know Basis Only 


FRM2000 TENANT INTERVIEW 


Page 5 of 15 

















Department of Agriculture 
Rural Development 
MFH Physical Inspection 


Section III: Unit Inepectlon 


Project Hams: OKEE/OSCEOLA CENTER 
la this unit vacant?: 


Unit « 


Tenant Namei 


Data vacated: 


Rent Ready; 


Apartment Unit - General 


p 

V 

BCD 

N/A 

Water Heaters 

7^ — 




/ 

Emergency Call System (if installed) 

/ 




-Z— 

y 

Fire Protection 

y 




/ 

Accessibility 





y 

Electrical, Air Conditioning and Heating 

/ 





Insect/Rodent Infestation 

y 





Living Room/Olning Room 

A 

F 

V 

BCD 

N/A 

Entrance Door 






Walls and Ceilings 






Door and Windows 






Flooring 






Kitchen 


P 

V 

BCD 

N/A 


wmmk 





Windows / / 





/ 

Retriqerator ( ^ 





■9B 

Rangeland Range Hoad 






Sinks 






Cabinets 






Flooring 






Accessibility 






Bathroom 

A 

F 

V 

BCD 

N/A 

Water Closet 






Bathtub and Shower Stall 






Sinks/Vanity 











SI 

uoors * j 

-,_/!_ 





SI 

Flooring 





/ 

Accessibility 






Bedroom ^ 

A 

P 

V 

BCD 

N/A 

Walla and Ceilings . -/• .wv/' 






Door and Windows ' / 






Flooring 







Conanenta/Obeervatlona (uae additional sheets (a) as needed) 


Seneitiva but Unalasaified/Saneitivo Security Information - Disaemlnate on a Nead-To-Znow Basis Only 


FP.M2000 INSPECTION 


Page 6 of 16 























Project Nejoe; OKEE/OSCEOLA CENTER 
Tenant Names / kJ* . . 


Occupancy Date: // 

Sirectiona; Use this worksheet a 
information or mark the approprii 
coniments/observation section, Us* 


1. How many people live in house 

2. Did you pay a security deposit 

$ 


3. How much do you pay for rent? 




2 5 -/ 


lit Types 


er the appropriate 
hformation as needed in the 


4. Kow much do you pay for utilities? 




$ 4^ a-70 


i 


. *Ate you working? If so where’ 


6. *If no, how do you pay your rent and expe'rises? 


7. Do you have access to the laundry facilities, cotnmunity room and 
common area, if applicable. If no, why not? 


e. Do you understand the income verification and certification 


9. Do you know about Che grievance process? 


10. *Do you find the management's response to your request for 
repairs acceptable? Why or why- not? 


11, *Do you find Che Maintenance acceptable? Why or why not? 


Accessibility 


12. Has the owner made reasonable accommodations as requested? 


For Fully Accessible Unit 


13. Do you have a need for the accessibility features of this unit? 


14. If not, does your lease require you to move if an individual needing 
these features applies? 

CouoDentB/ObaervationB (use additional eheet(s) as needed): 



SenaitlvQ but Unclasslfied/SenBltive Security Information - Dlsaeininats on a Msed-To-Know Basis Only 


FRMZOOO TENANT INTERVIEW 


Page 6 of 15 















Department of Agriculture 
Rural Development 
MFH Physical Inspection 


Section III; Unit Inepactlon 


Project Name; OKEE/OSCEOLA CENTER 


Unit #! 


Is this unit vacant? 


Date vacated: 


Rent Ready: 


Tenant Name: 


Apartment Unit - General 


P 

V 

BCD 

N/A 

Water Heaters 

/ 




- 

Emergency Call System (if installed) 





y 

Fite Protection 

y 





Accessibility 

/ 




y 

Electrical, Air Conditioning and Heating 

j 





Insect/Rodent Infestation 

y 





Living Room/Dining Room 

A 

F 

V 

SCD 

N/A 







Walls and Ceilings / 



_ 



Door and Windows 






Flooring 

t/ 





Kltchen 

A 

F 

V 

BCD 

N/A 

Walls and Ceilings 

y. 





Windows 





^■9 

Refrigerator 





H 

Range and Range Hood 





y 

Sinks 

y 





cabinets 

y 





Flooring / 

y 





Accessibility 





y 

Bathroom 

A 

/ 

P 

V 

BCD 

N/A 

Water Closet 






Bathtub and Shower Stall 

/ 





Sinks/Vanity 

4 





Walls and Ceilings 

y 

f 





Doors 

4 





Flooring 

y 




- ■/— 

Accessibility 





y 

Bedroom 

A 

/ 

F 

V 

BCD 

N/A 

Walls and Ceilings 






Door and Windows 






Flooring 







Comments/Observations(use additional shQeta(B) aa needed): 


In 




Sensitive but Unclasaified/Sonsltiva Security Information - Disseminate on a Need-To-Know Basis Only 


FRM2000 INSPECTION 


Page 7 of 16, 















































WorksheeC 


Project Name: OKEE/OSCEOIA CENTER 
T«n.«tNa:.e, 

_ /3e>i!, _ 

Occupancy Date: X .» 7 


Directions] Use this v^orksheet as a guide 
information or mark the appropriate box(^ 
comments/observation section. Use data fi 


1. How many people live in household? 

2. Did you pay a security deposit? If so, now mucn.- 




?/ ^ / 


ppropriate 

as needed in the 




3. How much do you pay for rent? * 

5 


4. How much do you pay for utilities? ^ 


. *Are you working? If so where? 


*If no, how do you pay your rent and expenses 


17. Do you have access to the laundry facilities, community room and 
i common area, if applicable. If no, why not? \ 


a, Do you understand the income verification and certiif. 

'A V 


9, Do you know about Che grievance process? 


10. *Do you find the management's responsev^ 
repairs acceptable? Why or why not? \ 


11. *Do you find the Maintenance acceptable?' >Ifty or why not? 


Accessibility 


12. Has the owner made reasonable apbommodatione as requested? 


For Fully Accessible Unit 


11. Do you have a need fo^ the accessibility features of this unit? 


14. If not, does yodr lease require you to move if an individual needing 
these features applies? 


Comnenta/Observations(use additional sheet(s) as needed): 



Sensitive but unclaaslfled/Senaitlve Security Information - Dieseminate an a Keed-To-Know Basia Only 


FRM2000 TENANT INTERVIEW 


Page 7 of 15 


















Department of Agriculture 
Rural Development 
MFH Physical Inspection 


Section III: Unit Inepectlon 

Project Maine; OKEE/OSCEOLA CENTER Unit 

la this unit vacant?: 

Date vacated: Rent Heady: 

Tenant Name: 

Apartment Unit - General 

A 

/ 

F 

V 

BCD 

N/A 

Water Heaters 

/ 





Emergency Call System (if installed) 

/ 




\mm\ 

Fire Protection 

y 





Accessibility 






Electrical, Air Conditioning and Heating 

y 





Insect/Rodent Infestation 

/ 





Living Room/Dining Room 

A 

P 

V 

BCD 

N/A 

Entrance Door 







Walls and Ceilings 







Door and Windows 







Flooring 







Kitchen 

A 

F 

V 

BCD 

N/A 

V)all5 and Ceilings 

y 





Windows 






Refrigera tor 





y 

Range and Range Hood 





y' 

Sinks 

7- 





Cabinets 

y 





Flooring 

7 " 





Accessibility 






Bathroom 

A 

F 

V 

BCD 

N/A 

VJater Closet 

] 





Bathtub and Shower Stall 







Sinks/Vanity 







Halls and Ceilings 







Doors 







Flooring 







Accessibility 





— 7 ^ 

Bedroom 

A 

F 

V 

BCD 

N/A 

Walls and Ceilings 







Door and Windows 







Flooring 








Comments/obtiervatlonB(uBQ additional sheets(a) aa needed)i 


Seneitive but Unclasaifled/£ensitive Security Information - Diaaeminate on a Need-To-Know Baala Only 


FRM2000 INSPECTION 


Page 8 of IS 


























































Departmei 
Rura 
MPH Phy. 


Worksheet for ME 




Project Name: OKEE/OSCEOLA CENTER 





unit*: 

^e.<z / 

\ 

J 

y 

f .5 A/ . 

Occupancy Data: ^ ' Q0 - ^ 


Directions: Use this worksheet as a guide for : 
inforniation or mark the appropriate box (YES, NC 
coinments/observation section. Use data from MF] 

/ c: / 

lace 

ieeded in the 

General / ^ / 

NO 

M/A 

1. How many people live in household? 


2, Did you pay a security deposit? If so, how n 

5 




3 . How much do you pay for rent? ^ 

1 

\ 

\ 

4. How much do you pay for utilities? ^ 

5. *Axb you working? If so where? 




6. *If no, how do you pay your rent and expenses? 


7. Do you have access to the laundry facilities, comnmniCy room and 
common area, if applicable, If no, why not? 




B. Do you understand the income verification and cer^tification 
process? y 








10. <^00 you find the management's response rei^^st for 

repairs acceptable? Why or why not? V \ y* 




11. *Do you find the Maintenance accepCafcJiLe? or why not? 

y 

/ 




/ 

Accasslb4:llty 

YHS 

NO 

N/A 

12. Has the owner made reasonable acpbmmodations as requested? 




For Fully Accessible Unit 


13. Do you have a need for^ the accessibility features of this unit? 



/ 

14. If not, does .your lease require you to move if an Individual needing 
these features applies? 



/ 


Conanents/ObBervations (use additional sheetis) as needed): 


Sensitive but UnclaBBlfled/Sensitive Security Information > DiBseailcLata on a Need-To-Knovr Basis Only 


FRM2000 TENANT INTERVIEW 


Page B of 15 













Department of Agriculture 
Rural Development 
MFH Physical Inspection 


Section III; Unit Inspection 


Project Name; OK.EE/OSCEOLA- CENTER 


IB this unit vacant?; 


Unit #; 


Date vacated; 


Rent Ready: 


Tenant Name; 


Apartment Unit - General 

A 

F 

V 

BCD 

N/A 

Water Heaters 

v/ 





Emergency Call System (if installed) 






Fire Protection 

./ 





Accessibility 





WBn 

Electrical, Air Conditioning and Heating 






Insect/Rodent Infestation 

y 





Living Room/Dining Room 

A 

P 

V 

BCD 

N/A 

Entrance Door 







Walls and Ceilings 







Door and Windows 







Flooring 







Kitchen 

A 

F 

V 

BCD 

N/A 

Walls and Ceilings 

_/ 





Windows 






Refrigerator 

/ 




v/ 

Range and Range Hood 






Sinks 

\/ 





Cabinets 






Flooring 

/ 





Accessibility 





l/ 

Bathroom 

A 

F 

V 

BCD 

N/A 

Water Closet 







Batlitub and Shower Stall 







Sinks/Vanity 







Walls and Ceilings 







Doors 







Flooring 






-^ 

Accessibility 





v/ 

Bedroom 

A 

F 

V 

BCD 

N/A 

v?alls and Ceilings 







Door and Windows 







Flooring 








ConnnentB/ObBer^atlona (■QBe additional BheetB(fl) as needed) 


Senaitive but UnclaBaified/Seneltiva Security Information - DlaBaminate on a Need-To-Know Baaia Only 


FFLM2000 INSPECTION 
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Horkehee 


Project Name: OKEE/OSCEOLA CENTER 

iBu^t f'^rt^i'oba.l 

_ 


Unit#: 


Occupancy Sate: J'-p?/-//_ 

Diractioiifl! Use this worksheet as a gui 
information or mark the appropriate box 
coinments/observation section. Use data 




^ok£.(, v3i>y. 


appropriate 

ion as needed in the 






1. How many people live in household? 


/ 


NO 


N/A 


2. Did you pay a security deposit? If so, how much? 




3 . Hew much do you pay for rent? ^ tK 

-• 

4. How much da you pay for utilities? ^ ^ l£^l^ " 

5. *Are you working? If so where? /> 




6. *If no, how do you pay your rent and/expenses? 


7. Do you have access to the laundry facilities, cotumunity room and 

CGmaion area, if applicable. If no, why not? 

y 



8. Do you understand the income verification and certification 
proces 3 ? 

/ 



9. Do you know about the grievance process? 




10. *00 you find the management's response to your request for 
repairs acceptable? Why or why not? 

/ 



11, *Do you find the Maintenance acceptable? Why or why not? 

y 



Accessibility 

YBB 

NO 

N/A 

12. Has the owner made reasonable accommodations as requested? 



/ 

For Fully Accessible Unit 


■^1 

13, Do you have a need for the accessibility features of this unit? 



B 

14. If not, does your lease require you to move if an individual needing 
these features applies? 





Cocranenta/Observatlons(use additional sheet(e) as needed): 

0:5Cc&/^ ^ A 


Sensitive but UnclaBslfied/'Senaitive Security Information - Disseminste on a Naed-To-Know Basis Only 


FRM2000 TENANT INTERVIEW 
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Department of Agriculture 
Rural Development 
MFH Physical Inspection 


Section III: Unit Inspection 

Project Name: OKEE/OSCEOLA CENTER Unit #s 

Is this unit vacant?; 

Data vacated: 1 Rant Ready: 

Tenant Name: 

Apartment Unit - General 

A 

F 

V 

BCD 

N/A 

Water Heaters 

/ 





Emergency Call System (if installed) 






Fire Protection 

7^ 





Accessibility 





y 

Electrical, Air Conditioning and Heating 

/ 





Insect/Rodent Infestation 

7- 





Living Room/Dining Room 

A 

F 

V 

BCD 

H/A 

Entrance Door 







Walls and Ceilings 







Door and Windows 







Flcoring 







Kitchen 

A 

r 

V 

BCD 

H/A 

Walls and Ceilings 


mam 






mmm 




Refrigerator 






Range and Range Hood 






Sinks 

y 





Cabinets 

■y 





Flooring 

y 





Accessibility 






Bathroom 

A 

p 

V 

BCD 

K/A 

hn nci- L-)^rk)rY7 







Bathtub and Shower Stall J 







Sinks/Vanity 







Walls and Ceilings 







Doors 







Flooring 







Accessibility 





v/ 

Bedroom 

A 

F 

V 

BCD 

N/A 

Walls and. Ceilings 







Door and Windows 







Flooring 








Comments/Observ&tione(use additional sheets(a) as needed): 




Sensitive but Unclaaaified/Sonaitive Security Information, - Disseminate on a Need-To-Know Basis Only 


FRM2000 INSPECTION 
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Department of Agriculture 
Rural Development 
MFH Physical Inspection 




Workahaet for MFH Individual Tenant Interview 


Project Namet OKEE/OSCEOLA CENTER 

Tenant 

^^.3 S' 

unit Type, /J^ 

Occupancy Date: ^ ^ 

NTC: 

Directions: Use this worksheet as a guide for individual tenant interviews. Enter the appropriate 
information or mark the appropriate boxlYES, NO, or N/A). *Provide additional information as needed in the 
comments/observation section. Use data from MFIS TNTIQOO for responses below. 

General YBS NO 

N/A 

1. How many people live in household? 


2. Did you pay a security deposit? If so, how much? 

S 


m 

■■ 

3. How much do you pay for rent? 

5 


4. How much do you pay for utilities? ^ 

5. *Are you working? If so where? 

~7 



6. *If no, how do you pay your rent and expenses? 

X - - 



7. Do you have access to the laundry facilities, community room and X 

common area, if applicable. If no, why not? 




a. Do you understand the income verification and certification 
process? . ^ 




9. Do you know about the grievance process? \ y'' 








11. *Do you find the Maintenance acceptably? Why^^or why not? 




Acce B fi ibil i ty 

YBS 

NO 

N/A 

12. Has the owner made reasonable a^c^&mmodations as requested? 

y 




For Fully Accessible Unit 


13. Do you have a need fX: the accessibility features of this unit? 

y 

y 




14 . If not, does/Vour lease require you to move if an individual needing 
these feature^applies? 


IH 

m 


Cocments/Obaarvatlona(uae additional sheet(a) as needed): 


Sensitive but Uticlaaslfied/SenBitive Security Information - Diaaeminate on a Need-To-Know Baals Only 


FRM2D00 TENANT INTERVIEW 
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Department of Agriculture 
Rural Development 
MFH Pliysical Inspection 


Section III; Unit Inepectlon 


Project Name: OKEE/OSCEOLA CENTER 


Unit #i 


Ib this unit vacant?: 


Date vacated: 


Rent Ready: 


Tenant ^ame: 


Apartment Unit - General 

A 


F 

V 

BCD 

N/A 

Water Heaters 

y 





Emergency Call System (if installed) 





y' 

Fire Protection 

y 





Accessibility 





y 

Electrical, Air Conditioning and Heating 

y 





Insect/Rodent Infestation 

y 





Living Soom/Dining Room 

A 

F 

V 

BCD 

N/A 

Entrance Door 







Walls and Ceilings 







Door and Windows 







Flooring 







Kitchen 

A 


F 

V 

BCD 

N/A 

Walls and Ceilings 

7 





Windows 






Refrigerator 





y 

Range and Range Hood 






Sinks 

y , 





Cabinets 

y. 





Flooring 

y 





Accessibility 





y 

Bathroom 

A 

F 

V 

BCD 

N/A 

ciasec /•/? 

1 






Bathtub and Shower Stall 







Sin.ks/Vani ty 







Walls and Ceilings 







Doors 







Flooring 







Accessibility 





y 

Bedroom 

A 

F 

V 

BCD 

N/A 

Walls and Ceilings 







Door and Windows 







Flooring 








ComnientB/Oiiservatlone (uBe additional sheets (s) as needed); 


Sensitive but Unclassified/Sensitive Security Information - Dlasamlnate on a Heed-To-Know Basis Only 


FRM2000 Il'TSPECTION 


Page 11 of 16 


























































Departnient of Agriculture 
Rural Development 
MFH Physical Inspection 




Worksheet for MPH Individual Tenant Interview 


Project Name! OKEE/OSCEOLA CENTER 

IliU III III' 1 


Dnit Type. j 

Occupancy Date; ^ ^ ^ 

KTC. 

Directione; Dse this worksheet ss a guide for individual tenant interviews. Enter the appropriate 
information or mark the appropriate boxlYES, NO, or H/Al. ^Provide additional information as needed in the 
conimerits/observation section. Use data from MFIS TNTIOOO for responses below. 

General YBS MO 

1 N/A 

1 1. How many people live in household? i 


2. Did you pay a security deposit? If so, how much? 




1 . How much do you pay for rent? ^ ^ 






5. ’‘Are you working? If so where? 




6. *If no, how do you pay your rent and expenses? - / ; / y A 

di^hl^d ta 

/yr.h30rkt 

r' 


1. Do you have access to the laundry facilities, community room and 
common area, if applicable. If no, why not? 

d' 



0. Do you understand the income verification and certification 
process? 




9. Do you know about the grievance process? 




10. *Do you find the management's response to your request for 
repairs acceptable? Why or why not? 




11. *Do you find the Maintenance acceptable? Why or why not? 




Accessibility 


NO 

N/A 

12. Has the owner made reasonable accommodations as requested? 



m 

For Fully Accessible Unit 


13. Do you have a need for the accessibility features of this unit? 


n 

B 

14. If not, does your lease require you to move if an individual needing 
these features applies? 


H 

B 


Commente/Obaervatlons(use additional sheet(a) as needed); 




Sensitive but UnclaBsif led/Senaitive Security Infomation - Dieaeiainate on a Noed-To-Know Basla Only 


FRW2000 TENANT INTERVIEW 
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Department of Agriculture 
Rural Development 
MFH Physical Inspection 


Section III: Unit Inspection 

Project Name; OKESyoSCEOLA CENTER Unit #; 

Is this unit vacant?; 

Date vacated: Rent Ready; 

Tenant Name: 

Apartment Unit - Qeneral 

A 

F 

V 

BCD 

N/A 

Water Heateis 

/■ 





Emergency Call System (if installed) 





/ 

Fire Protection 

/ 





Accessibility 





k/ 

Electrical, Air Conditioning and Heating 

J 





Insect/Rodent Infestation 

J 





Living Room/Dining Room 

A 

F 

V 

BCD 

N/A 

Entrance Door 







Wails and Ceilings 







Door and Windows 







Flooring 







Kitchen 

A 

P 

V 

BCD 

N/A 

Walls and Ceilings 

y 





Windows 

y 





Refrigerator \ OiJni/. 





■SH 

Range and Range Hood / 






Sinks 

y 





Cabinets 

j 





Flooring 






Accessibility 





v/ 

Bathroom 

A 

P 

V 

BCD 

N/A 

Water Closet 







Bathtub and Shower Stall 







Sinks/Vanity 







Walls and Ceilings 







Doors 







Flooring 







Accessibility 






Bedroom 

A 

F 

V 

BCD 

N/A 

Walls and Ceilings 

] 





Door and Windows 

1 





Flooring 

i 






CommGnte/ObservatioTiB<uge addltioaal aheeCsCs} ae needed); 


Sensitive but Unclassifiad/Seneltive Security Information - Ciaaamlnate on a Nead-To^Rnow Basis Only 


FRM2000 INSPECTION 
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Department of Agriculture 
Rural Development 
MFH Physical Inspection 


Worksheet for HFH Individual Tenant Interview 


Project Name: OKEE/OSCEOLA CENTER 

Tenant Na,e: 7 /^VlnD _ 

Unit#= 

unit Typn: ^ 

Occupancy Date: ^ ^^ 


Directions: Use this worksheet as a guide for individual tenant interviews. Enter the appropriate 
information or mark the appropriate boxIYES, NO, or N/A). *Provide additional information as needed in the 
comments/observation section. Use data from MPIS TNTIOOO for responses below. 

1 Qaneral YES NO 

N/A 

1. How many people live in household? ^ ^ 


2. Did you pay a security deposit? If so, how much? 

- ,/ rd/y-ji./rjSdr'^ 




3 . How much do you pay for rent? ^ Ujd 


4. How much do you pay for utilities? ^ ^ 





6. *If no, how do you pay your rent and expenses? 




7. Do you have access to the laundry facilities, community room and 

1 common area, if applicable. If no, why not? 

X 



1 e. Do you understand the income verification and certification 
process? 

v/' 



9. Do you know about the grievance process? 




10 , *Do you find the management's response to your request for 
repairs acceptable? why or why not? 

vX 



11. *Do you find the Maintenance acceptable? Why or why not? 

v/ 



AcceBBlbllity 

YES 

NO 

N/A 

12. Has the owner made reasonable accommodations as requested? 



y 

For Fully Accessible Unit 


13. Do you have a need for the accessibility features of this unit? 



y 

j 14 , If not, does your lease require you to move if an individual needing 
these features applies? 



y 


CoBUDGnte/ObBervatiocia (use additional sheet (s) as needed): 

//,kc J Z' ^ctftr //)an £^khcr-^/c:^ee^ 


Sensitive but Unclaasified/Sensitlve Security Information - 


Dissaminate on a Naed'To-Know Basis Only 


FRM2000 TENANT INTERVIEW 
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Department of Agriculture 
Rural Development 
MFH Physical Inspection 


Section III: Unit Inspection 

Project Name; OKEE/OSCEOLA CENTER Unit #; 

Is this unit vacant?! 

Date vacated: Rant Ready: 

Tenant Name: 

Apartment Unit - General 

A 

F 

V 

SCD 

N/A 

Water Heaters 

y 





Emergency Call System (if installed] 

/ 





Fire Protection 

y 





Accessibility 






Electrica], Air Conditioning and Heating 






Insect/Rodent Infestation 

y 





Living Room/Dining Room 

A 

F 

V 

ECD 

N/A 

Entrance Uoor 







Walls and Ceilings 







Door and Windows 







Flooring 







Kltchen 

A 

P 

V 

SCD 

N/A 

Halls and Ceilings 

y 





Windows 

y 



-1 


Pf*f vi gprfit'~n^ 





y 

Range Range Hood 






Sinks 

y 





Cabinets 

y" 





Flooring 

7 





Accessibility 



WM 


y 

Bathroom 

A 

F 

B 

ECD 

N/A 

Water Closet 







Bathtub and Shower Stall 







Sinks/Vanity 







Walls and Ceilings 







Doors 







Flooring 






/ 

Accessibility 





/ 

Bedroom 

A 

F 

V 

BCD 

N/A 

Walls and Ceilings 







Door and Windows 







Flooring 








Coxnnjants/ObBerv&tiona (use additional sheets <s| as needed): 


Sensitive but Unclaesitied/Sensitive Security Inforaetion Disseminate on a Naed-To>Know Basis Only 


FRM2000 INSPECTION 
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Department of Agriculture 
Rural Developinent 
MFH Physical Inspection 


n-v-K sf Worksheet for MFH Individual Tenant Interview 


Project Names OKEE/OSCEOLA CENTER 

Tenant ^ , 

Unit#: J 

unit Type. ^ 

Occupancy Date: ^^ tO J ' iJ 

3‘/a 

Directions: Use this worksheet as a guide Cor individual tenant interviews. Enter the appropriate 
information or mark the appropriate boxCYES, NO, or N/A). ^Provide additional information as needed 
comments/observation section. Use data from MFIS TNTIOOO for responses below. 

.n the 

Qensral 

YES 

NO 

N/A 

1. How many people live in household? 


2. Did you pay a security deposit? If so, how much? 

-— -- 'T^r-r. rr,.trnSfr 




3. How much do you pay tor rent? ^ 




4. How much do you pay for utilities? ^ ^/Oi> / 




5. *Are you working? If so where? 

Lr»* 





7. Do you have access to the laundry facilities, communityy/oom and 
common area, if applicable. If no, why not? 

37- 

y 



8. Do you understand the income verification and certification 
process? 

X 



9. Da you know about the grievance process? 




10, *Do you find the management's response to your request for 
repairs acceptable? Why or why not? 




11. *Do you find the Maintenance acceptable? Why or why not? 




AccesBlblllty 

YES 

NO 

N/A 

12. Has the owner made reasonable accommodations as requested? 



Hi 

For Fully Accessible Unit 


13. Do you have a need for the accessibility features of this unit? 



HI 

14. If not, does your lease require you to move if an individual needing 
these features applies? 





Connnents/Obasrvationa {use additional sheet (s) as needed) : 


f'" U '‘7 

VV/tV 


Sensitive but UnelasBifled/Sensltive Security Information - DiBBeminata on a Need-To-Know Basis Only 


FR^'12000 TEWRigT INTERVIEW 
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izll^ Wqi 


Project Name: OKEE/OSCEOLA CENTER 


Tenant Name 


Department of Agriculture 
Rural Development 
MFH Physical Inspection 


Worksheet for NFS Individual Tenant Interview 



KTCt 


Directions: Use this worksheet as a guide for individual tenant interviews. Enter the appropriate 
information or mark the appropriate boxlYES, NO, or N/A). *Provide additional information as needed in the 
comments/observation section, Use data from MFIS TNTIOOO for responses below. 


i 


How many people live in household 


2. Did you pay a security deposit? If so, how much? 


. Haw much do you pay for rent? 


4, How much do you pay for utilities? 


ml 




. *Are you working? If so where? 


6. *If no, hew do you pay your rent and expenses? _L A ' 


7. Do you have access to the laundry facilities, community room and 
common area, if applicable, If no, why not? 


8. Do you understand the income verification and certification 
process? 


9. Do you Icnow about the grievance process' 


10. *Do you find Che management's response to your request for 
repairs acceptable? Why or why not? 


11. *Do you find Che Maintenance acceptable? Why or why not? 


AccessIbi11ty 


12. Has the owner made reasonable accommodations as requested? 


For Fully Accessible Unit 


Do you have a need for the accessibility features of this unit? 


14. If not, does your lease require you to move if an individual needing 
these features applies? 

CommantB/Observatlone(use additional sheet{s) as needed}: 





Sensitive but Unclaaaified/Senaitiva Security Information - Diaaemlnata on a Need-Ta-Rnow Basie Only 


FRM2000 TENANT INTERVIEW 
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Department of Agriculture 
Rural Development 
MFH Physical Inspection 


Section lilt Unit Inspection 


Project Name: OKEE/OSCEOLA CENTER 


Unit # 


Ifl this unit vacant? 


Tenant Namei 


Date vacated: 


Rent Ready: 


Apartment Unit - General 

A 

/ 

F 

V 

BCD 

N/A 

Water Haatera 

v/ 




- 5 X- 

Emergency Call System (if installed) 





y 

Fire Protection 

J 





Accessibility 





y 

Electrical, Air Conditioning and Heating 

y 

_/_ 





Insect/Rodent Infestation 






Living Room/Dining Room 

A 

F 

V 

BCD 

N/A 

Entrance Door 







Halls and Ceilings 







Door and Windows 







Fiooring 







Kitchen 

A 

P 

V 

BCD 

N/A 

Walls and Ceilings 

/ 





Windows 

\/ 





Refrigerator^_ 





v/ 


/ 





Sinks 






Cabinets 






Flooring 





- 7 ^ 

Accessibility 






Bathroom 

A 


F 

V 

BCD 

K/A 

Wacar Closet /1 ahh.OYtr 

y 





Bathtub and Shower Stall t/ 







Sinks/Vanity 







Walls and Ceilings 

mm 






Doors 







Flooring 







Accessibility 






y' 

Bedroom 

A 

P 

V 

BCD 

N/A 

Walls and Ceilings 

1 






Door and V/indows 







Flooring 

_J 







CoOTnentB/Observationafuse additional flheetB(s) ae needed); 


Sensitive but UnclaBsifiod/Sansitive Security laCormatlon - Diseemlnate on a Heed-To-Know Basis Only 


FR1V12000 INSPECTION 
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Department of Agriculture 
Rural Development 
MFH Phyeical Inspection 


14(0 


s)' 


Worksheet for MFH Individual Tenant Interview 


Project Name; OKEE/OSCEOLA CENTER 



TlnltTyp., 



Directionss Use this worksheet as a guide for individual tenant interviews. Enter the appropriate 
information or mark the appropriate boxCYES, NO, or N/A). *Provide additional information as needed in the 
comments/observation section. Use data from MFIS TNTIOOO for responses below. 

1 General YES NO 

M/A 

1. How many people live in household? ^ 


2. Did you pay a security deposit? If so, how much? 




3. How much do you pay for rent? ^ 


4. How much do you pay for utilities? ^ 

5. *Are you working? If so where? 




6 . *If no, how do you pay your tent and ^penses? 


7. Do you have access Co the laundry facilities, community room and 
common area, if applicable. If no, why not? 




8 . Do you understand the income verification and certification 
process? 




9. Do you know about the grievance process? 




10. *Dd you find the management's response to your request for 
repairs acceptable? Why or why not? 

/ 

y 

K' 



13. *Do you find the Maintenance acceptable? Why or why not? 




Accaesibility 

YB5 

NO 

N/A 

12, Has the owner made reasonable accommodations aS requested? 



y 

For Fully Accessible Unit 


13. Do you have a need for the accessibility features of this unit? 



y 

14, If not, does your lease require you to move if an individual needing 
these features applies? 



y 


ConnnentB/ObservationB (use additional sheet (s) as needed): 






Sensitive but UnclasBifiad/Senaitive Security Information > Disseminate on a Need-To-Rnow Basis Only 


FRM2000 TEWAIJT INTERVIEW 
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Department of Agriculture 
Rural Development 
MFH Physical Inspection 


Sscbion III: Unit Inspection 


Project Name; OKEE/OSCEOLA CENTER 


Unit #: 


Is this unit vacant?: 


Date vacated: 


Sent Ready: 


Tenant Name: 


Apartment Unit - General 

A 

_ 

p 

V 

BCD 

N/A 

Mater Heaters 





_^ 

Emergency Call System (if installed} 

/ 




y 

Fire Protection 





_z 

Accessibility 

/ 





Electrical, Air Conditioning and Heating 






Insect/Rodent Infestation 

y 





Living Room/Dlning Room 

A 

y 

F 

V 

BCD 

N/A 

Entrance Door 

y 





Walls and Ceilings 

/ 





Door and Windows 

■ 



_ 


Floori.ng 






fCitchen 

A 

F 

V 

BCD 

N/A 

Walls and Ceilings 

/• 





Windows 





_/_ 

Refi-igerator /-USf&J - St^n ioi /J A 





v/ 

Range and Range Hood ‘ 





/ 

Sinks 

y 





Cabinets 






Flooring 

j 




y 

Accessibility 





y 

Bathroom 

A 


F 

V 

BCD 

N/A 

Water Closet 

y 





Bathtub and Shower Stall 

y 


_1 



Sinlcs^aBity ) ^ff 






Walls and Ceilings / 

/ 





Doors 

KM 





Flooring 

Bm 




_^ 

Accessibility 





y 

Bedroom 

A 

F 

V 

BCD 

N/A 

Walls and Ceilings 







Door and Windows 







Flooring 








Connaenta/ObBervations (use additional sheets (e} as needed}: 

i- -/"i.? h.^ ^ 4 } 


BenaltiVB but Unclassified/Senaitlve Security Infomuition - DlsaeminatB on a Naod-To-Know Basis Only 


FRM2000 INSPECTION 
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Department of Agriculture 
Rural Development 
MFH Physical Inspection 


Section III; Unit Inspection 

Project Name; OKEE/OSCEOLA CENTER Unit 4: 

Xe this unit vacant?; 

Data vacated; Rent Ready: 

Tenant Name; 

Apartment Unit - General 

A ^ 

F 

V 

ECD 

N/A 

Water Heaters 






Emergency Call System (if installed) 






Fire Protection 






Accessibility 






Electrical, Air Conditioning and Heating 






Insect/Rodent Infestation 

y 





Living Koom/Dlning Room 

A 

F 

V 

BCD 

N/A 

Entrance Door 







Walls and Ceilings 







Door arid Windows 







Flooring 






Kitchen 

A 

F 

V 

ECD 

N/A 

Walla and Ceilings 







Windows 







Refrigerator 






Range and Range Hood 





y 

Sinks 







Cabinets 







Flooring 






/ 

Accessibility 





y 

Bathroom 

A 

P 

V 

ECD 

N/A 

Water Closet 







Bathtub and Shower Stall 







Sinks/Vanity 







Walls and Ceilings 







Doors 













Accessibility ^ 






Bedroom 

A 

F 

V 

BCD 

N/A 

V)alls and Ceilings 







Door and Windows 







Flooring 








Cojnmentg/Observatlone(use additional BheetB(B} as needed); 


SeiiBltlve but Unclassifled/SensitlVB Sdourlty Information • Disseminate on a Need-To-Know Basis Only 


FRM2000 INSPECTION 
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lLi\ 

lMr=*-r 


Department of Agriculture 
Rural Development 
MFH Physical Inspection 


Section III: Unit Inspaction 


Project Name: OKEE/OSCEOLA CENTER 


Is this unit vacant?: 


Tenant Mane: 




<5» 


Unit #: ^ 


7^ 


Date vacated: 


Rent Ready: 


y7o 


Coxnmente/Observationa (uee additional 8heeks(s} ae needed} 

/. >' / 


< •( r// f 




Apartment Unit - General 

A 

/ 

F 

V 

BCD 

K/A 

Water Heaters 

y 





Emergency Call System (if installed) 





v/ 

Fire Protection 

y 





Accessibility 





y 

Electrical, Air Conditioning and Heating 

7 





Insect/Rodent Infestation 

^7 





Living Rooa/£ining Room 

, ^ 

F 

V 

BCD 

N/A 

Entrance Door 







Walls and Ceilings 







Door and Windows 







Flooring 







Kitchen 

A 

/ 

F 

V 

BCD 

N/A 

Walls and Ceilings 

y 





Windows 

y 





Refrigerator 






Range and Range Hood 






Sinks 

/ 





Cabinets 

y 





Flooring 

7— 





Accessibility 






Bathroom 

A 

F 

V 

BCD 

N/A 


y 












Sinks/Vanity J 







Walls and Ceilings 







Doors 







Flooring 







Accessibility 






Bedroom 

A 

F 

V 

BCD 

N/A 

Walls and Ceilings 







Door and Windows 







Flooring 

[ 
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Department of Agriculture 
Rural Development 
MFH Physical Inspection 


Section III: Unit Inspection 


Is this unit vacant?! \J f ^ Date vacated: (f f -~f£j — Rent Ready: p 

Tenant Nzune: f 

Apartment Unit • General 

A 

/ 

F 

V 

ECD 

N/A 

Water Heaters 

J 




y 

Emergency Call System (if installed) 





—y 

Fire Protection 

y 





Accessibility 

/ 




—y 

Electrical, Air Conditioning and Heating 






Insect/Rodent Infestation 

s/ 





Living Roon/Dining Room 

A 

A 

F 

V 

BCD 

N/A 

Entrance Door 

J 





Walls and Ceilings 

/ 





Door and Windows 






Flooring 






Kitchen 

A 

F 

V 

ECD 

N/A 

'Walls and Ceilings 

s/ 





Wj ndows 






Refrigerator 






Range and Range Hood 






Sin)cs 

y 





Cabinets 

j 





Flooring 





y 

Accessibility 






Bathroom 

A 

P 

V 

ECD 

N/A 

Water Closet 






Bathtub and Shower Stall 

mam 





Sinks/Vanity 

V 





Walls and Ceilings 

/. 





Doors 

7 





Flooring 



■■1 


y 

Accessibility 



Bi 


y' 

Bedroom 

A 

F 

Bi 

ECD 

N/A 

Walls and Ceilings 






Door and Windows 

y 





Flooring 







Coiuffients/ObeervationB (use additional aheate (a) as needed): 


f''a./6a.r) -f'/pors 
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